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SUBMIT: COMPLETED APPLICATION, TAX )
STATEMENT AND FEE TO: : : mwﬁm.@

_wmﬁa_n no:_..\s.. e
\\mﬂunm"

: ..Emzanm and No:_:m Umwmz
Amount Paid:

Parmit #:/

PO Box 58
_Washburn, s.; mhmmp
-{715) 373-6138

Refund:

INETHRLICTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment,
B BOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISEUED T0 APPLICANT.

OE:mq._m Zm.z._m” o - Mailing _pnamqmmm”. City/State/Zip: Telephone:
X o, y . " b W&.Mﬁ WEM t WM
5 p % mn, )%w u.w L
Roduay®iinda BUSS 11150 S Shore §ABowheon W 5933
Address of Property: Ciey/State/Zip Cell Phone: .
¢ @w wu A SR 5Tl 4G
RS S Shore B A sedew W) ST IR UF-55EH50e
Contractor: Contractor Phone: Plumber: Piumber Phone:
Authorized Agent: (Person Signing Application on behaif of Owrer(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 1 No
PIM: (23 digits) Recorded Document: (i.e. Property Ownership}
foa = DB-03- 1000 =
Legal Description: (Use Tax Statement) 04- 504 < 3 =Yl 2%~ Y B | volume 1} 4 | Pages) Gl
Gov't Lot Lot(s} CSME vol & Page Lot{s} No. Block(s) Mo. | Subdivision:
1/ =
4 . .
g [ 1yl Se
— Town oft Lot Size “..,n_.mwmm
Section , Township 1§, Range W m " K 13
_ _— _— R @, 4 L
AN T SXYR AV IECT;!
i T . . N
¥ Is Property/Land within 300 feet of River, Stream (ind. intermittent} Distance mz‘_._nﬁ:_.-.,_m M o Shoreline : Is Property in Are Wetlands
Creek or tandward side of Floodplain? i yes-—oontinue —p ; & feet | Figodplain Zone? Present?
7 |s PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes L Yes
if yes-~continue —8 feet x No = No

[ New Construction | B 1-Story 1 Seasonal a1 Municipal/City City
[ Addition/Alteration | 1 1-Story+Lloft |+ YearRound | I 2 [l {New) Sanitary Specify Type: A well
C Conversion O 2-Story _l 3 X Sanitary {Exists) Specify Type: L
C Relocate (existing bidg) 1 Basement o T Privy {Pit) or | Vaulted (min 200 gallon)
[ Run a Business on 1 Mo Basement C None 71 Portable (w/service contract)
Property [* Foundation ] Compost Toilet
C {1 None
B applisd foris relevantisit) Length: 3G width: 2 &
e B Lengths mw ) Width: PG’

Principal Structure (first structure on property} { )
Residence (i.e. cabin, hunting shack, etc.) { }
with Loft { X )
¥ Residential Use with a Porch { X }
with (2™} Porch { X }
with a Deck {13 Xzg ) M3a
with (2™) Deck { X )
C Commercial Use with Attached Garage { X )
Rec’d for lag ¢ [ Bunkhouse w/ (0 sanitary, or C sleeping quarters, ar [ cocking & food prep facilities) { X ]
fMobile Home {manufactured date) { X }
- Addition/Alteration (specify) 3 mﬂ.&bwﬁ\\m_iim { m., Xy ) 10 %
- Becessory Building  (specify) { X )
Accessory Building Addition/Alteration (specify) ’ { X )
Special Use: (explain) { X )
Cenditional Use: (explain) ( X )
S W Other: {explain) { X )
_ Secretanal Slafl FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

H ?_B deckre %mﬂra.mvv_amzo: {including any accampanying information) has been examined by me {us] and to the bast of my {our) knowledge and belief it is true, correct and complete, | {we) acknowledge that | {we)
risible for this detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether tg issue a permit. | {we) further accept liahility which
s(it of mmﬁ.m_n_ 9:::.. qm_ézm oh E_M infarmation | (we) am {are) providing in or with this application. | {we) consent to county officials n_..m_.mmn with administering county ardinances to have access to the

r the purpose of inspection. ﬂ.}»f
Date /m _«w:w M‘nu/a,m ﬂD

) .ri;.rgi %Z/MLMV/

Date

iU are signing o behalf of the cwner(s) 2 letter of authorization must accompany this application)
SR Attach
Copy of Tax Statement

If you recently purchaser the property send your Recovded Deed
)@ - TAY STEMENT,
Al

NT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




what you

Show Location of; Proposed Construction

(1)

{2) Show /Indicate: North (N) on Plot Plan
(3) Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
(4) Show: Existing Siructures on your Property
, (3) Show: (*) well (w); (*) Septic Tank (ST); {*) Drain Field {DF}); {*) Holding Tank (HT} and/or (*} Privy (P}
| (6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%
A T

17°

| S SN

i
e et
— S

Please complete {1} ~ (7} above {prior to continuing)

)

Setbacks: {measured to the closest point)

Setback from the Lake {ordinary high-water mark)
Setback fram the River, Stream, Creek
Setback from the Bank or Bluff

] .m.m%mnr.ﬁaa.%m Centerline of Platted Road w 5N Feet
eiback from the Established Right-of-Way {1 Feet

w5ethack from the North Lot Line E7 Feet

Setback from the South Lot Line /3 %  Feet Setback from Wetland
‘Setback fram the West Lot Line A3 8 Feet 20% Slope Area on property
Sethack from the East Lot Line |a(s  Feet Elevation of Floodplain

m_mmﬁcu.nr to Septic Tank or Holding Tank 5  Feet Sethack to Well
:Sethack to Drain Field % Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of & siructure within ten (10§ feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner 1o ﬁ_m

nﬁrm_‘.gmc.ccm_.\ surveyed corner or marked by a licensed surveyor at the owner's expense.

Priorto this placement or construction of a structure rmore than ten (1) feet but less thaa thirty (30 feet from the minimum required sethack, the boundary tine from which the sethack must be measured must be visible ?a_ﬂ
ane previously susveyed corner to the other previously surveyed corner, or verifizble by the Department by uss of 2 corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
Jrigckid by o licensed surveyor gt the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fietd (DF), Holding Tank [HT}, Privy {P], and Well (w).

NOTICE: Alf Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipailties Are Required To Enforce The Uniforrn Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

#ofbedrooms: ...~ | Sanitary Date:.

._mmzm ce _E.o«:._mzn: ﬁo::ﬁ\ Use Only) - Sanitary Number: %w&

.xmmwo: for Denial:

_Permit Date:

Emmm of Record) -0 ﬂ.zn.....
n <mm ?cmm&ho:zm:ocm m.o:m: ) MZQ .
_u <mm . .

(yes  #'No >3mm<_m w.mn.cm.«mn._
Yes' ¥ No Affidavit Attached

..?__Emmw_o: _.wm.n.m:_qmn_
Mi m_mmﬁ_o: .&..nmnrma

vwmsn_:m_im_‘m:ﬁma 3 Variance (B.0.AJ)
O¥es ONo . -0 Case #:

@kmm ONoe e Were Property Lines Represented by Ovwner -| #FYes
u?.mm ONo = o L . *:Was Property Surveyed | [FYes

Zaning Didtrict -

Lakes Classification

Date of Re-lnspe

_:mwmﬂma E\M‘Q&Un\mgw

no_._n__soimwﬂoén noa_j_ﬁmm 9. mcma ma:%gozw ZE%m% il Yes E No %Q :mmo_ to Wm mﬂmﬁyma V

m_mmm.:._,ﬂmo,n_:mvm.nnon.......ﬁ?% L B LTS U Date of Approval: hmr@a—
v /

riold For Sanitary: U Hold For TBA:

Hold For Affidavit: Hold For Fees:

® October 2013




.Acw?.:._." COMPLETED bvv_._n>._.m92. TAX
m._.b._.mgmz._, AND FEE TOr

Bayfield noc:.E.
Planning and Nn:_:n Dmnmﬂn.
PO BoX58
. Washiburn, Wi ”mhmm“_..
{715) 3736138 i

Uﬁ%.ﬂu

VikY"g 4 201
o, Zoning Dept.

W

Jo 0O

o

5-4-llo

Amount Paid:

WS
Z-4.1lp

N . . . Refund:
INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks ave made payable te: Bayfield County Zoning Department.
G0 BOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE REEN IS5UED TO APPLICANT.
JEOF ! [EPRIVY  [] CONDITIONALUSE 1 SPECIALUSE AL
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
PR
Jetaesa A..M%.\&,ﬁ Schedn P, Gov ian Gyand New, WE 8%
Address of Froperty: Chy/State/Zin: Celt Phone:
. y . . r ..cl'l " 5 F«\. - -
qyac B, Qdonsan Lake RS | fuwes, WL SHEI3 163-555-9350
Contractor: Contractor Phone: Plumber: Plumber Phone:

| MMiliey  ConSvvechren

G

Authorized Agent: {Person Signing Application on behalf of Ownerls)) Agent Phone:

Agent Malling Address [include City/State/Zip):

Written Authorization

Attached
0 Yes [ Ne
| PIN: (23 digits) m O» WI w 4 - 066 Recorded Document: {i.e, Property OE\:mG:mE
| Legal Description: {Use Tax Statement} o AN -a-4 (AT - OGO ~ Je A\
- : G ] UORVO\W Yolume »MV%{ Page(s)
$ - M i Gov't Lot Lot(s) s Vol & Page Lot{s) No. WUD,«% Subdivision:
Z o 200
T of: Lot Size Acreage
Section , Township N, Range W \2«\4
|
| T ts Property/Land within 300 feet of River, Stream (ind. intermittent} Distance Structure is from Shoreline - Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—oontinue ——p Teet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes L Yes
. if yes-—continue —B feet JNo O No

C New Construction 7 1-5tory 71 Seascnal [ 1 O Municipal/City O City
{1 AdditionfAlteration | 0 1-Story+Loft | [2Year Round 2 71 (New)Sanitary SpecifyType: | el
3 Q,W‘vamﬁ\. [ Conversion 0 2-Story il 3 w\mm:#mi {Exists} Specify Type: f\ﬂé c
[1 Relocate (existingbldg) | 71 Basement O Privy {Pit) or | Vaulted {min 200 gallon)
[0 Rurn a Business on I No Basement " Monhe 71 Portable (w/service contract) ‘
Property [ Foundation 1 Compost Toillet

a [ .l None

clévEntion) Length: Width: :

o Length: [ " widih: =3 :

_.ouuummm.‘mﬁxnﬁc_.m :
O Principal Structure (first structure on property) ( )
| Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft ( X }
Residential Use with a Poreh { X )
with (2™) Porch { X }
| with a Deck { X }
, with (2™) Deck { X )
[l Commercial Use with Attached Garage { X }
O Bunkhouse w/ ({1 sanitary, or [ sleeping guarters, or Ui cooking & food prep fac { X )
0 Mobile Home (manufactured date) { X ]
5 Addition/Alteration (specify) .M.v\.» PN\/ { 12X |>—) [
[ Municipal Use [0 | Accessory Building (specify} { X )
I Accessory Building Addition/Alteration (specify) ‘ { X ]
Ran'd for Issuande
34 AY £ oanan O Special Use: (explain} { X )
K%m Q * Mmum O Conditional Use: {explain) { X }
©rnrpianal Ciard O |1 Other: (explain) { X )

, FAILURE TO QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERM!
i(we)

,
above described property at any reasonable time for the purpose of inspaction.

Owner(s): QQN\(K/ M%IO%

deciare that this application {including any accompanying informatian) has been examined by me {us] and to the best of my {our) knowledge and ba
am {are) responsible for the detail and accuracy of all infarmation | {we) am {are} providing and that it will be relied upon by Bayfield County fn detarmining whether to issue a petmit,
may be a result of Bayfield County relying on this infarmation | (we} am (are) providing in or with this application. | {we) consent 3 nog:.. officials ﬂrmﬂmmm with maaﬁaﬁm::m 3_._32 “ordinances 3 have access 1o the

TWILL RESULT IN PENALTIES

{If there are §c§n€0§mma mﬁma on the Deed >= Oésmwm must m_m: or _nwﬁu, (s} of atitho

Authorized bmmnﬁ. :

t is true, correct and complete. 1 {we) acknowledge that i {we)
{we) further aceept Hability which




W HES of Skefch vour Proper dfesc of
g&sﬁ.g«

(1} Show Location of: vqougmmmmﬁcngo:
{2} Show /Indicate: North {N}) on Plot Plan
{3) Show Location of (*}: (*} Driveway and {*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(3) Show: (*) well {W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*) Privy (P)
() Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(7} Show any {*): {*) Wetlands; or (*) Slopes over 20%

“Please complete {1} ~ {7} above (prior to continuing} o N N )
.. Chanpges'in plans:must be approved

{8) Setbacks: (measured to the closest point}

‘Setback from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark)

-Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek

s Setback from the Bank or Bluff
Setback from the North Lot Line Al Feet

Sethack from the South Lot Line [ > Feet Setback from Wetland NPy
Setback from the West Lot Line ks .W\ Feet 20% Slope Area on property Wm,ﬂmmu
Setback from the East Lot Line Y3 Feet Flevation of Floodplain

Setback to Septic Tank or Holding Tank Feet Setback to Well vS
Sethack to Drain Field o Feet

Setback to Privy {Portable, Composting)

rigr to the placement or construction of a strus
ather previously surveyed corner or marked by

:mmm surveyor at ?m Gwner's expanse,

Prinr to the placement or construction of & structure more than ten (10 feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must vm
Qng ﬁ:msacm:\ m:2m<ma corier to the Bjo_. n«nsucmE survevad corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structura; or :.Eww be

For The Construction Of New One & Two Family Dwalling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, Siate or Federal agencies may also require permifs.

Sanitary z:B_Umﬂ%,\wW.W M ..n oW. U.ma_dasm”

Issuance Information (Cou
vmwB_n Dénied Gmﬁmu

xmmmoa for Den

. I

mmnom.& ..1 .»ﬂzn

_um%:; #

Is ParcelaSub- mwm:mm:um o
IsParcel in no_dEom Oésm_,mr
Is Structure Non- Ci :.ﬁo_.a_mm.

>m_nm<_«..wmnc_wmn

._s_ﬂ_mmmo xmnczmnﬂ |- Affidavit R ¢
|- Affidavit Attathed

Mi mmn_o: >#mn_._mm

Granted by Vatiance * DA}

ii'Yes ‘RNo

wmwmmnmmmsn atio

Date 9ﬂ xm-_:mUmn:o:

: - . - .. cmﬁm of >E‘._._.o<m_“” mn\w(.m.ﬁ

Signature of inspector:

— v

Hold For Sanitary: !

Hold For Affidavit: tHald For Feas: [

!
Hold For TRA:

® October 2013







